[Foramen magnum meningioma of ventral type].
We reviewed the clinical findings and the surgical results of five cases of patients with foramen magnum meningioma of ventral type who underwent preoperative magnetic resonance imaging (MRI) and tumor removal by the posterolateral approach. Patients showed a variety of neurological symptoms and signs including dysesthesia of extremities, but the neurological diagnosis could not determine the dominant side of the tumor. MRI determined the dominant side of the tumor and this side was chosen as the side of the surgical approach. By MRI findings of the extent of the tumor in the posterior fossa and the spinal canal, patients were classified into three cases of craniospinal type and two cases of spinocranial type. The result of tumor removal by the posterolateral approach was a total removal in the two cases of spinocranial type and a "near-total" removal in the three cases of craniospinal type. There was no surgical mortality and the surgical morbidity was negligible. The foramen magnum meningioma of ventral type, especially of the spinocranial type, can be managed safely and satisfactorily by the posterolateral approach.